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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076

08058082 P UANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Series A Preferred Stock Financing SEC .
Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 [7] Rule 506 [ ] Section 4(6) [] ULOE  Wiaii Processiig
Type of Filing:  [Z] New Filing [] Amendment Section
A. BASIC IDENTIFICATION DATA e RYA )
I. Enter the intormation requested about the issuer
Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.) washmgton' pC
Limeade, Inc. "l]@ﬂ
Address of Exccutive Olffices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
2002 156th Avenue NE, Suite 200, Bellevue, WA 98007 ” (425) 283-8333
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Briet Description of Business

Internet software . PROCESSED

Type of Business Organization :
E corporation D limited partnership, already formed [ other (please specity): EP 1 ]- 2008
[(J business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incarporation or Organization:  [(T72] [O[&] [AActwal [] Estimated
Jurisdiction of Incorporation er Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

L 4 ”~
|

GENERAL INSTRUCTIONS

Federul:
Who Must File: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.301 et seq. or 13 U.5.C.
77d(6). :

When To File: A notice must be filed no later than 15 days after the first sale of sceurities in the offering. A notice is decmed filed with the U.S. Sccuritics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after tlee date on
which it is due, on the date it was mailed by United States registered or certified mait to that address.

Where To File: \J.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copjcs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Informaiion Required: A new filing must contain all information requested, Amendments need only report the name of the issucr and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: .

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that havs adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each siate where sales
are to be, or have been made. If 1 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

- Parsons who respond te the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each exceutive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issucrs; and

e [ach gencral and managing partner of partnership issuvers,

Check Box{es) that Apply: [J Promoter [/ Beneficial Owner [/ Executive Officer Director ] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Albrecht, Henry

Business or Residence Address  (Number and Street, City, State, Zip Code)
2002 156th Avenue NE, Suite 200, Bellevue, WA 98007

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [[] Executive Officer [/l Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ackerley, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
2002 156th Avenue NE, Suite 200, Bellevue, WA 98007

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner  [/] Executive Officer [] Director [] General and/oe
Managing Partner

Full Name (Last name first, if individuai)
Rivas, Erik

Business or Residence Address  (Number and Street, City, State, Zip Code)
2002 156th Avenue NE, Suite 200, Bellevue, WA 98007

Check Box(es) that Apply:  [7] Promoter  [T] Beneficial Owner &) Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Dickinson, Christopher

Business or Residence Address  (Number and Street, City, State, Zip Code)
2002 156th Avenue NE, Suite 200, Bellevue, WA 98007

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Exccutive Officer  [] Direclor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Albrecht, Carl A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
2827 43rd Avenue W., Seattle, WA 98199

Check Box(es) that Apply: [:] Promaoter D Beneficial Owner D Executive Officer D Dircctor ] General andfor
Managing Partner

Full Namc (Last name firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxes) that Apply: [T} Promoter [} Beneficial Owner [ Execwtive Officer  [[] Director [ Generat andfor
Managing Pariner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

J
1. Tlas the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering? ... ‘ES Eg
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 5
Yes No
3. Dots the offering permil joint ownership of @ SINELE UNILY oo s s o) n

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States)

[J All States

PA
SD WA

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual StALES) cooooiiii e e e e s [ All States
m] [On]
PA
WA WY WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ias Selicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SATES) ..o ccccrrvrrrrs e e s es b e s et e sreseenensbe st ere e e easeen [} Al States
HI D
[(PA]

(Use blank sheet, or copy and use additional copies ot this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” i the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Aiready
Type of Security Offering Price Sold

$ $
¢ 1.500,000.00 ¢ 500,000.88

] Common [ Preferred

Convertible Securities (including warrants) ..........cccoeccrecenenneres etestae b bt e st ar et ettt easas s nans $ $
Partnership TOLEIEstS ....ocoevevevvrvirnrrrrssieaenes - L)
Other (Specify ). .- ¥ S
TOAL ceortet ettt sase e st b s s s bbb sS4 RSP0 e et e raea s e s $_1,500,000.00 ¢ 500,000.88

Answer also in Appendix, Column 3, if filing under ULOE.

2

Enter the number of accredited and non-zccredited investors who have purchased securities in this
offering and Lhe agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “nonce” or “zero.”

Agaregate
Number Dollar Amount
Investors of Purchases
ACCIEATLE [NVESLOIS 1ovitierereeeceessesec e esssasstes b serss et s aserstensse e bes b sastatab b reesnr st 16 §_500,000.88
Non-accredited Investors . CeearrrReEet it eEeL bt s ettt A TR eRR b Eeb et en s ket ae e nan h)
Total (for filings under Rule 504 ORIY) v siesisie s seeeeses s ssessssrsssssssesssssssssees $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested lor all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
T)&pe of Dollar Amount
Type of Offering ) Security Sold
REBUIALION A Lo i e e et et e e sty 5
RUTE S04 L e i e e e e et et s e et $
TOAL L.ttt e e et e s $_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject 1o future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABEAU'S FEES 1tnomememecer sttt e bbb st bbb s b 0O s
Printing and Bngraving CostS. ... oottt esae s st esnt st es s s s bbb snsnarss e s easanansat s s hain ] %
LBBAl FRES ..o et s e et bbbt e rae e e RS b R AR s et r b b s e T $_15,000.00
ACCOUNTINE FRES vttt sts sttt es s s e eseses st seb et RS e er s n et sanmecasss o smsee et eeer s e 0 s
ENBINEEIINE FEES woeoieriiiiiiiriiiescmeec e e cnere st bssbtsn st s e ssnsss s eessessaneees e bR £ S A s b b ee e s s s ssnsee s s sm s snsseemsaetersesenaes 1 $
Sales Commissions (specify finders’ fees SEParalely) . oot 13
Other Expenses (identify) blue sky filing fees [/ $_700.00
TOLAL ot et rae e e r ettt eas R bR b SRSt R SRR e AR bbb st ae e O s 15,700.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EX'PENSE,S AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C— Question 4.2. This difference is the “adjusted gross

Pracecds L0 LRE ISSUCT.™ ... ..ot e sttt s srsn st st sare

Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
checkihe box to the left of the estimate. The total of the paymenis listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

s 1,484,300.00

Officers,

Directors, & Payments 1o

Affiliates Others
Salaries and fees .o L) s
Purchase of real estate -3 s
Purchase, rental or leasing and installation of machinery
T BT T T e SOOI Yoo peospmmmny I . s
Construction or leasing of plant buildings and facilities .......cocvevive e rcennmmsie e e eens Os s
Acquisition of other businesses (including thc value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
(SSUET PUFSUATIL L0 8 METBET) «.ovnrrniiiiesscrmes i snesseessssts bbb e ss st sttt sttt bbb sannss s nsbasiis (] B DS
Repayment of indebtedness .o e s ssssaesssenrens || 9 s
Working CEPItAL ..ottt st et s snsensas e tassbns ] s 1.484,300.00
Other (specify): s Os

....... (1% s

COlUMN TOMALS oo st s st s sens L] 0.00 #1% 1,484,300.00
Total Payments Listed (column totals added) .... b 1,484,300.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 5035, the lollowing
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Limeade, Inc.

Signature
/

Date

8/ #[0%

Name of Signer {Print or Type)
Henry Albrecht

Title of Signer (Print or Type)
President

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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